Background: Delirium frequently complicates hospital admissions resulting in increased morbidity and mortality. Despite this, literature search and previous departmental audit suggests it often goes unrecognised by both nursing and medical emergency department (ED) staff. Following on from our departmental audit on delirium recognition, we wanted to assess staff knowledge of delirium, and screening tools to detect it, prior to implementation of an educational programme.
Background: Delirium frequently complicates hospital admissions resulting in increased morbidity and mortality. Despite this, literature search and previous departmental audit suggests it often goes unrecognised by both nursing and medical emergency department (ED) staff. Following on from our departmental audit on delirium recognition, we wanted to assess staff knowledge of delirium, and screening tools to detect it, prior to implementation of an educational programme.
Methods: This was a cross-sectional survey. An anonymised questionnaire of closeended questions was created and made available to medical and nursing staff in the ED, both on paper and online. Results: 25 responses were received from 8 doctors and 17 nurses. 36% (n = 9) were aware of one or more screening tools for delirium, and 32% (n = 8) had used one of these tools in the past. All respondents were aware that delirium is usually an indicator of a serious underlying illness, and 96% (n = 24) were aware that it carries adverse outcomes. The prevalence of delirium in patients >65 presenting to the ED was overestimated, with 58.3% (n = 14/24) estimating this at 20-30%, while most literature quote this at around 10%. Conclusion: Knowledge of delirium screening tools is limited and screening tools are not widely used within this urban Irish university hospital ED. Despite participants overestimating the prevalence of delirium in the over 65's attending the emergency department, it is under-diagnosed in acute presentations. We hope that educational tools will help improve awareness and use of screening tools. Further study following implementation of these is warranted.
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